
YOUR EPA I .D. NUMBER 
'" .... .._ 

PAGE OF, PAGES 

IAD000610436 1 f' 4 . • 
SECTION E •• REPORTING INSTRUCTIONS ,:1 

Reproduce this page whenever any given listing exceeds 13 line numbers. Enter your l.D. NUMBER on each page 
used and number the pages In the space provided. Complete Section G only on the original of this page. 

CATEGORY 1 Complete an Individual Section F for each facility to which you shipped waste during this report 
period, reproducing this page as necessary, and Section G on the first page only. 

CATEGORY 2 Complete item 1 (List your own l.D •. number In this Item) and item 5 of Section F (reproducing this 
page as necessary), and Section G on the first page only. 

CATEGORY 3 Complete at least 2 reports, prepared as Instructed for Categories 1 and 2. 

CATEGORY 4 Complete Section F for each generator from which you received waste during the period of this 
report, reproducing this page as necessary, and complete Section G on the original page only. 

SECTION F - HAZARDOUS WASTE MANAGEMENT 
Items 1, 2 & 3: List the EPA I .D. number, name & address of the company to which you moved or from which you 
received hazardous waste. 
l. Et'A I 0D 0NUMBt.K 2. NAME 3. MA I LI "lb l\UUKt.::.::. 

MID096963194 Chem-Met 18550 Allen Road 
Wvandotte MI 48192 

4 0 IKAN::il-'UKIMflUN ::>t.KVl(.;t.::i U::it.U - IUt.NllFY BY NMMt. MNU EPA l 0D0 NllMl:lt.K 

Mid-America Environment Services, Inc. ILT180010365 
'· WA::>IE IDENI IFICATION 

(see attached instructions) 
LINt. HMNL.JLINI:> AMUUN I ur WA::> I t. 

NO. DESCRIPTION OF WASTE HAZAFDOUS WASff CODES CODE (kl loorams) 

1 DI UU 18 I I I I I I 
Hazardous Waste Liquid I I I I I I I I I I I I 26,309 

2 
N.O.S. ORM-E I I I I j I I I 

(Cationic Paste) I I I I I I I I I I I I 

3 
I I I I I I I I 
I I I I I I I I I I I I 

4 
I I I I I I I I 
I I I I I I I I I I I 

5 I I I I I I 
I I I I I I I I I 

6 
I I I I I 
I I I I I I I I I 

7 
I I I I I 
I I I, I I I I I I 

8 
I I I I I 
I I I I I I I I I 

" 
I I I ! ! 

':1 
I I I I I I I I I 

10 I I I I I 

-~ 
I I I I I I I I I 

11 
I llllllll Ill lllll lllll 111111111111111111111111111111111 

I I I I I 
I I I I I I I I I -

12 R00003039 I I I I I 

RCRA Records Center I I I I I I L_i_L.1 -
13 

I I I I I I I 
I I I I I I I I I I I I 

SECTION G - CERTIFICATION 
(to be completed by al I cateoorles) 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted 
in this and any attached documents, and that based on my Inquiry of those Individuals Immediately responsible 
for obtaining the Information, I believe that the submitted Information Is true, accurate and complete. I am 
aware that there are significant penalties for submitting false Information, Including the possibility of fine 
and Imprisonment. 
NAMt. ur AU I MUK I Lt.D Kt.l"'Kt.::>t.N I A I I Vt. (pr I nT or Type) Tl rLE (vice-president or higher authority) 

Wayne Giddings Senior Vice President-Manufacturing 
r:inr'l Rnni ni::>i::>ri ..,,,. 

SIGNATURE - DATE 

{;J~ 0 .. ·I /-31-J''f 
/7 



J HAZAADOUS WASTE BIE::N~IAL HAZARDOUS WASTE \lFPORT 

PROGRAM !!OR CALENDAR YEAR 198!· 
• 

SECTION A - HAZARDOUS WASTE CPERATION CATEGORY 
CATEGORY (select the category which describes your operation) 

I A hazardous waste generator that ships waste oft-site within 90 days of generation, and does not 
treat, store or dispose of waste on-site. 

2 A hazardous waste generator that also treats, stores 1000 kg. or more tor more than 90 days, or dis-
poses of al I of generated waste on-site. 

3 A hazardous waste generator that ships some generated waste oft-site within 90 days of generation, and 
also treats, stores 1000 kg. or more tor more than 90 days, or disposes of some generated waste on-site 

4 A facility that does not generate hazardous wast&, but treats, stores or disposes of hazardous waste 
on-site. 

0 ENTER CATEGORY HERE => 1 

SECTION B - TO BE COM>LETED BY CATEGORIES 1, 2 AND 3 

1. You are not required to report as a hazardous waste generator under any of the to 11 owing conditions. Check 
the block that meets the definition of your operation, it appropriate. 

D NON-HANDLER Did not handle hazardous waste in any quantity during the calendar year 1983. 
0SMALL-QUANTITY GENERATOR Did not generate more than 1000 kg. of hazardous waste Cor more than 1 kg. of 

acutely hazardous waste) in any single month, or accumulate more than 1000 kg. of hazardous waste Cor 
more than 1 kg. of acutely hazardous waste) on-site at any time during calendar year 1983. 

DEXEM>T All wastes were generated in farming operations (40 CFR §262.51) or exempt pursuant to 40 CFR 
§261.4. 

0 BENEFICIAL USE All hazardous waste generated was beneficially used, reused, or recycled on-site prior 
to transporatlon or storage of more than 90 days, In accordance with 40 CFR §261.2 and §261.6Cal. 

0CLOSED Installation was closed prior to the beginning of calendar year 1983. 
The status of this closed lnstal latlon Is 0 TEMPORJl.RY I 0 PERMANENT 

2. rn This instal latlon does not quality tor an exemption under ·1, above. 
!You are required to report as instructed in Section E on the reverse] 

SECTION C - TO BE COM>LETEO BY CATEGORIES 2, 3 ANO 4 
1. COST ESTIMATE FOR FACILITY CLOSURE 2. 1..UST t.:>1 IMATE FOR POST-CLOSURE MONITORING & MAINTENANCE 

(where applicable) 

$ $ 
.5. 1.,;necK nere ~ It your tacl I !Ty aid noT TreaT, sTore or a1spose ot regulaTea quant1t1es ot nazaraous wasTe 

during calen ar year 1983. Refer to definitions in Section B, above - This exemption was maintained because 
the facility qualified as: 

D (Check here D NON-HANDLER if you wish to formally wiTlldraw 

D 
your Part A permit application and have not pre-

CLOSED vlously done so.) 

4.D This facility does not quality tor an exemption under 3., above. 
!You are required to report as Instructed in Section Eon the reverse.I 

SECTION D - TO BE COM'LETED BY All CATEGORIES -n 
' UA••r"' 11 t.•A f I •••"" ._,..,..,.. .... __ ... ...,._ -- . . -- . . . I 2. LOCATl\)N OF O"ERATION Ci f di tteren-t from maHji ng 

address.) •::1 

CHIEF EXE CUT IVE OFFICER '. ~~Al:' 

AM ANA R£fRifERATIOI\ INC 
(,_'', 

MAIN ST 
MIDDLE AMANA IA 52307 

. ,,_ 
... , .. ,.,_ 

IAD000b1043b 3. EPA I .D. NUMBER ·~-' 
' ;:::• . .,, ... 

··~ ··-o ~ 

1 ...... 
4 • NAMt. UI" 1.,;UN I Al.,; I PERSON 5. AREA CODE/TELEPHONE NUMBER 

Robert Steif f (319) 622-5511 

CONTINUED ON REVERSE 

WAWM form 76 (Nov 83) 



YullR EPA l.O. NU"'3ER e e PAGE OF PAGES 
' 4 IAD000610436 2 I 
-~. 

SECTION E - REPORTING INSTRUCTIONS 
Reproduce this page whenever any given listing exceeds 13 line numbers. Enter your 1.0. NU"'3ER on each page 
used and number the pages in the space provided. Complete Section G only on the original of this page. 

CATEGORY 1 Complete an indlvldual Section F for each facllity to which you shipped waste during this report 
period, reproducing this page as necessary, and Section G on the first page only. 

CATEGORY 2 Complete Item 1 (List your own 1.0. number In this Item) and Item 5 of Section F (reproducing this 
page as necessary), and Section G on the first page only. 

CATEGORY 3 Complete at least 2 reports, prepared as Instructed for Categories 1 and 2. 

CATEGORY 4 Complete Section F for each generator from which you received waste during the period of this 
report, reproducing this page as necessary, and complete Section G on the original page only. 

SECTION F - HAZARDOUS WASTE *NAGEMENT 
Items 1, 2 & 3: List the EPA 1.0. number, name & address of the company to which you moved or from which you 
received hazardous waste. 
I• cr'A 1.u.NUMBt:t1 z. NAM:: ,5 0 MAILl"lb "'" -

ILD000608471 Chem-Clear 11800 S.Stony Island Ave. 
r'hi ..... .::irrr. TT 

4. 1f<AN::>l""'Ut1tAflUN ::>tKVIL;t::> US!.D - IDENTIFY BY NAME AND CPA l.D. NtlMt:!ER -
Mid-America Environment Service, Inc. LLT180010365 

5. WA:::.1E IDENTIFICATION 
(see attached instructions) 

LINC HANUL I N1:i l'\PIUUNt ur WAS1c 
NO. DESCRIPTION OF WASTE HAZAf OOUS WAST~ CODES CODE ( k I I ogr ams) 

D IUI UI ~ I I I I I I 
1 Hazardous waste Liquid I I 15,785 I I I I I I I I I I 

N.O.S. ORM-E I I I I I I I I 
2 (Cationic Paste) -t I I I I I I I I I I I 

3 
I I I I I I I I 

I I I I I I I I I I I ' 4 
I I I I I I I I 

I I I I I I I I I I I I 

5 I I I I I I I I 

I I I I I I I I I I I I 

6 
I I I I I I I 

I I I I I I I I 1 I I 

7 
I I I I I I I 

I I I I I I I I I I I ~ 
I I I I I I I 

....., 
8 . ,,. 

I I ·? t .... J .'.lJ I I I I I I I I I I ,., ,, 
I 

··"'·, .-, 

9 
I I I I I I I •('\ 

I I I I I I I I I 1 I I .. ' .... 

I I I I I I I I .. 't(~f' ( 

10 
I I "~ I I I I I I I I I I ... 

.~ 

I I I I I I I I :. ·," ~,.:) ... 
11 

I I 
..-1-n .-o 

I I I I I I I I I I 
. r~ ,_.. . .--, ... .-. 

I I I I I I I I ~ 
12 

L I I I I I I I I I I I 

13 
I I I I I I I I 
I I I I I I I I I I I I I 

SECTION 6 - CERTIFICATION 
(to be C0111pleted by al I cateaorles) 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted 
In this and any attached documents, and that based on my Inquiry of those Individuals Immediately responsible 
for obtaining the Information, I believe that the submitted Information Is true, accurate and complete. I am 
aware that there are significant penalties for. submitting false Information, Including the posslblllty of tine 
and Imprisonment. 
NAME ur AU111UKILtU KtJ-'Kt::>tl\lll\1 IVE (print or Type) TITLE (vice-president or higher authority> 

Wayne Giddings Senior Vice President-Manufacturing 
.::inrl F.noi ni::>i::>ri nrr 

SIGNATURE - D'ATE 

(;J~() . . /-31-4''/ . A 
v 



,YOUR EPA I .O • ..U~ER e e PAGE OF PAGES 

___ Jl\D Q Q Q 6_1Q_ 4 3 6. 3 I 4 

SECTION E - REPORT! NG INSTRUCTIONS 
Reproduce this page whenever any given listing exceeds 13 line numbers. Enter your 1.0. NU~ER on each page 
used and number the pages In the space provided. Complete Section G only on the original of this page. 

CATEGORY I Complete an Individual Section F for each facility to which you shipped waste during this report 
period, reproducing this page as necessary, and Section G on the f lrst page only. 

CATEGORY 2 Complete Item 1 (List your own 1.0. number In this Item) and Item 5 of Section F <reproducing this 
page as necessary>, and Section G on ~e first page only. 

CATEGORY 3 Complete at least 2 reports, prepared as Instructed for Categories 1 and 2. 

CATEGORY 4 Complete Section F for each generator from which you received waste during the period of th Is 
report, reproducing this page as necessary, and complete Section G on the original page only. 

SECTION F - HAZARDOUS WASTE MANAGEMENT 
Items 1, 2 & 3: List the EPA 1.0. number, name & address of the company to wh I ch you moved or from which you 
received hazardous waste. 
I. o-'A 1.u.NUMBER ~. 1'11\Mt. 

Research Recla-
:5 • Ml\ I LI l'fu l\IJUI'( t. ::> :> 

WID99Q829475 Waste & 
mat ion Comoanv, Inc. Route 7 ' Eau Claire, WI 

4. 1 .. ·.~-- ...'-1AllL1N :>t.l'(VIL:tS UStu - IUt.NllrT t:IT Nl\Mt. ANU EPA l.D. NllMt:ltl'( 

waste Research & Reclamation· co., Inc. WID99Q829475 
5. WASTE IDENTIFICATION 

(see attached instructions) 
LINt HANDLI Nl:i AMOUNI Ut- WASIE 

NO. DESCRIPTION OF WASTE HAZA~ DOUS WASTE CODES CODE (kl loqramsl 

1 
:;> IQ I QI 5 I I I I I I 

Waste Toluol I I I I I I I I I I I I I 44,437 

2 
II" 10 I 01 2 I I i I I I 

4,238 Waste Methylene Chloride I I I I I I I I I -t I I I 
3 Waste 1-1-1 Trichloro- !<'IQ I Q1 2 I I I I I I 1,123 

ethane I I I I I I I I I I I I I 
4 Waste Polyether Polyol D IQ I QI _ I I I I I I 2,994 

N.O.S. I I I I I I I I I I I I I 

5 
I I I I I I I I I 
I I I I I I I I I I I I I 

6 
I I I I I I I I I 

I I I I I I I I I I I I I 

7 
I I I I I I I I I 
I I I I I I I I 1 I I 1 

8 
I I I I I I I I 
I I I I I I I I I I I I 

9 
I I I I I I I I 
I I I I I I I I I I I I ~ 
I I I I I I I I 

....... 
, 

10 ..,,.., . ., 
I I ,<.'.) (.~ _';!) I I I I I I I I I I "'."'\ .,, 

,,., 

1 I I I I I I I I I (.\. .-:1\ 

I I I I I I I I I I I I "'·.· <.. 

I I I I I I I I 
·er· 

•' 
12 

'\ 

L I -I I I I I I I I I I .l .... 
I I I I I I I I 0 .. 

13 I I I I .. -··\-"{'\ ·""'.\'? 
I I I I I I I I 1· i _. 

~ "~·""' ·-· 
SECTION G - CERTIFICATION ~ 

(to be completed by al I cateqorlesl 
I certify under penalty of law that I have personally examined and am familiar with the Information submitted 
in this and any attached documents, and that based on my Inquiry of those lndlvlduals Immediately responsible 
for obtaining the Information, I believe that the submitted Information Is true, accurate and complete. I am 
aware that there are significant penalties for submitting false Information, Including the possibility of fine 
and Imprisonment. 
Nl\Mt Ut- AU111Ut<l£tU ~~ --~!:Nll'll IVE <prin1" or type> TITLE (vice-president or nigher authority) 

Wavne Giddinas 
Senior Vice President-Manufacturing 
;:inn Rnrri n,...,..,,..; ".,. 

SIGNATURE - DATE 

VJr;r () .J _, I -3 1-R '-J r -
d 



,!OUR EPA I .O. NU~ER e e PAGE OF PAGES 

IAD000610436 4 I 4 
' -

SECTION E - REP~TIN; INSTRUCTIONS 
Reproduce this page whenever any given listing exceeds 13 line numbers. Enter your 1.0. NUM3ER on each page 
used and number the pages In the space provided. Complete Section G only on the orlglnal of this page. 

CATEGORY 1 Complete an Individual Section F tor each faclll"ty to which you shipped waste during this report 
period, reproducing this page as necessary, and Section G on the f lrst page only. 

CATEGORY 2 Complete Item 1 (List your own 1.0. number In this Item) and Item 5 of Section F (reproducing this 
page as necessary), and Section G on the first page only. 

CATEGORY 3 Complete at least 2 reports, prepared as Instructed for Categories 1 and 2. 

CATEGORY 4 Complete Section F tor each generator from which you received waste during the period of this 
report, reproducing this page as necessary, and complete Section G on the original page only. 

SECTION F - HAZARDOUS WASTE "-'NAGEMENT 
Items 1, 2 & 3: List the EPA 1.0. number, name & address of the company to which you moved or from which you 
received hazardous waste. 
1. tl"'A l.D.llfUMtjtK 2. NAM!:. ,5 0 MA I LI llfG 1\1.JUK!::.!:iS 

IlD000672121 SCA Chemical Services ~~ 700ag· ~t,ony Island Ave. 
, (""::! • 

4. 1KANSPOK1ATION :>t.KVICES USED - IUt.Nlfn tH l'V\Mt. l\Ni.J EPA l.D. NIJllll!jt.K 

waste Research & Reclamation Co., Inc. WID990829475 
5. WASTE IDENTIFICATION 

(see attached instructions) 
LINt. HANDLING IV'IUUNI ur WA:>tt 

NO. DESCRIPTION OF WASTE HAZAf OOUS WAST!:; CODES CODE Ckllogramsl 
u 121 21 I I I I I I 

1 Toluene Diiosocyonate I I I 16,720 I I I I I I I I I I 
I ! I I ' i I I I 

2 -t I I I I I I I I I I I I 
I I I I I I I I I 

3 
I I I I I I I I I I I I I I 

4 
I l I I I I I I I 

I I I ! I ! I I I I I I I I 
I I ! I I I I I I 

5 ' 
I I I I I I I I I I I I I 

6 
I I I I I I I I I 

I I I I I I I I I I I I I 

7 
I I I I I I I I I 

I I ! I I I I I I I I I I 
I I ! I I I I I I """""' 8 ~ I l I I I I I I I I I I I 
I I I I I I I I I . c:' cY '.U 

9 ·~-
.,-. 

I I ···~ 
., 

I I I I I I I I I I I ..., 
-~· I I I I I I I I I ~<; 

-<-.. 
10 

I I I I I I I I I I I I I 
,., 

' 
I I I I I I I I I " 

.. ·•"/#' 

11 
... ~ 

I I I I I I I I I I ! ! I ',,• ··-::> ... 
I I I I I I I I I ,;i ""'' -··~ 

12 ·~·'fllf 
. ---

I I I I I I I I I L I I I ~ 

I I I I I I I I I 
13 

I I I I I I I I I I I I I 

SECTION 6 - CERTIFICATION 
Cto be completed bv al I cateaorles> 

I certify under penalty of law that I have personally examined and am tamlllar with the Information submitted 
In this and any attached documents, and that based on my Inquiry of those Individuals l11111edlately responsible 
for obtaining the Information, I believe that the submitted Information Is true, accurate and complete. I am 
aware that there are significant penalties for submitting false Information, Including the posslblll"ty of fine 
and Imprisonment. 
NAME u~ AUIHUKILtU Ktl"'Kt.SENtl\1 IVE (print or Type) TITLE <vice-president or higher authority) 

Wayne Giddings Senior Vice President-Manufacturing 
and RnainPPri,a 

SIGNATURE DATE 

(,N~ () A • I - 3 I ·t:? 1 . A-
v 


